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 Section II
 Housing and Homeless Needs

Assessment
 
 

• Roughly 1.1 million people live in the Consortium (King County outside
of Seattle), according to 1998 estimates.  Growth has outpaced that in
Seattle in recent years, and is expected to continue.

• The economy in King County has diversified and grown since 1996;
unemployment is low.  The job market, once centralized in Seattle, has
spread to suburban areas of King County.  This growth is represented to
a large extent by an increase in service positions, which brings lower
wages to an expanding component of the workforce.

• Homelessness is a growing problem in suburban and rural areas.  In
1998, nearly half of the calls to the local crisis line for emergency shelter
in King County came from outside the City of Seattle.

• In 1990, nearly 56,000 people—roughly 6 percent of the Consortium’s
population—were living in poverty.  Of these, a disproportionate number
are racial and ethnic minority households.

• A continued decrease in household size, and increase in single person
households, including people 65 and older, and single parent households
will likely increase the demand for smaller, more affordable housing in
the Consortium.

• Close to 70,000 households in the Consortium need housing assistance.

• There are long waiting periods for assisted housing at both the King
County and Renton Housing Authorities; households can wait for years
for housing and vacancies are infrequent.

A.  Population & Household Characteristics

 The following sections discuss trends in employment, income and demo-
graphics, along with other indicators of housing need in King County.  To
the extent possible, data specific to the Consortium outside the City of
Seattle have been incorporated, including an analysis of subregional data.
Unfortunately, 1990 census data are the still the most recent available for
many of the indicators.

 

 Section
Highlights
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 In addition, HUD analysis of the 1990 census is still the most current basis
for determining the extent of housing needs for purposed of this plan.
Given the rising housing costs and increased demand for lower cost units by
an expanding portion of the population, actual need is likely greater than
that reflected in tables based on 1990 information.

 
 Overall strong economic outlook. Economic growth in King County has
rebounded since 1996, after a slump in the early 1990s.  This growth
accompanies an increased diversification in industry.  Boeing, while still a
major employer, has been joined by Microsoft and other computer services
firms, electronics, clothing manufacture, food products, and other industries,
providing a broader range of employment options and increased economic
resiliency.1

 
 More people living in poverty.  From 1980 to 1990 there was an increase
in the percentage of people living in poverty for all ethnic groups, except
whites.  Data for this indicator speaks to the income gap, in which the rich
have been getting richer and the poor have been getting poorer.  This
phenomenon has been reported nationally, and our regional data confirm
this trend.2

 
 King County was the 12th most populated county in the United States by
1992, up from 20 th position in the 1980 census.  This increase in population,
accompanying strong and diversified economic growth, equates to
continued pressure for development of housing, transportation systems, and
infrastruc ture in communities outside of Seattle, including the
unincorporated areas of the county.
 
 Most growth is in the County outside Seattle.  That pressure for
expansion into areas outside of Seattle is evident in the unequal rates of
growth in the county.  The population of King County as a whole grew 31
percent between 1980 and April 1998, as shown below.  The majority of
that growth occurred in the county outside the City of Seattle (called the
King County Consortium, or Consortium, throughout this document).3

Between 1980 and 1998, the Consortium’s population grew by 47 percent,
compared to 9 percent in Seattle.

 

                                                          
1 1998 King County Annual Growth Report, King County Office of Budget and Strategic Planning, August 1998.
2 1998 King County Annual Growth Report, p 16.
3 The King County Consortium includes all unincorporated areas and suburban cities and towns outside the City of
Seattle with the exception of Normandy Park, Medina, and Milton.  The Consortium is an interlocal arrangement among
King County and suburban cities and towns, formed for the purposes of sharing federal housing and community
development funds.  Consortium data in this report includes all of King County outside Seattle unless otherwise noted.
Data specific to Normandy Park, Medina, and Milton were not subtracted.

1. Overview of
Population
and Growth
Since 1980
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 Table 2-1
 King County Population Growth 1980 to 1998

 Location  1980
Census

 1990
Census

 April
1998

 % Change
 1980 to 1998

     
 Consortium  766,052  991,046  1,126,100  47.0%
    Incorporated cities  272,965  477,789  721,195  164.2%
    Unincorporated areas  503,087  513,257  404,905  -19.5%
 Seattle  493,846  516,259  539,700  9.3%
     
 King County Total  1,269,898  1,507,305  1,665,800  31.2%
 
 Source:  1990 U.S. Census and Washington State Office of Financial Management
(1998 estimate).

 
 As of April 1998, an estimated 1,126,100 people, or 68 percent of King
County’s population, live in the Consortium.  Since 1990, the Consortium
welcomed 135,000 new residents.  As of September 1998, King County
contained 38 cities.  The largest city in the Consortium is Bellevue, at
105,700 residents, and the smallest is Skykomish with 270.  Seventeen of
the cities had populations under 10,000, another seven contained between
10,000 and 20,000 people.  Only three cities other than Bellevue had
populations over 50,000.  Those, beginning with the largest, are the cities of
Federal Way, Kent, and Shoreline.

 
 Suburban cities are acquiring the majority of King County’s growth, both
through annexation and through new construction within their boundaries.
The City of Seattle continues to grow slowly, and unincorporated King
County continues to lose population to annexation and incorporation faster
than it gains new people.  By 1998 estimates, almost two-thirds of the
Consortium population live in cities and towns.  Less than 10 years earlier
in 1990, just under half (48 percent) lived in incorporated areas; and in
1980, only 36 percent.
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 Figure 2-1
 King County Population Growth 1980 to 1998

 
 

 The Consortium is divided into several regions for planning purposes.
Those are shown in the table below and on Map 1.  Subregions in the
Consortium are based on school districts, and serve as the regional
boundaries for the King County Community Services Division strategic
planning process.  Data were separated on that basis except where some
reallocation had to be made to accommodate school districts overlapping
city boundaries.  Also please note that although Milton, Medina, and
Normandy Park are not part of the Consortium, data pertaining to those
locations are included in subregion totals.  Wherever possible, needs data is
presented by sub-region.  However, for much of the housing affordability
studies and market analysis, the subregions are those used by Dupre + Scott,
which differ from the Community Services Division subregions.  See
Section IV for a listing of cities included in the Dupre + Scott sub-regional
designations.
 
 Table 2-2 lists the cities and towns included in the Community Services
Division subregions.
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 Table 2-2
 Cities and Towns by Community Services Division
 Subregions of the Consortium

 
 Subregion  Cities and Towns
  

 East Rural  Carnation, Duvall, North Bend, Skykomish,
Snoqualmie

 East Urban  Beaux Arts, Bellevue, Clyde Hill, Hunts Point,
Issaquah, Kirkland, Medina, Mercer Island, Newcastle,
Redmond, Yarrow Point

 North Urban  Bothell, Kenmore, Lake Forest Park, Shoreline,
Woodinville

 South Rural  Black Diamond, Enumclaw, Maple Valley

 South Urban  Algona, Auburn, Burien, Covington, Des Moines,
Federal Way, Kent, Pacific, Renton, SeaTac, Tukwila

 Vashon  All parts of Vashon Island

 
 

 The most populated areas are those along the I-5 corridor and I-90 in the
western portion of King County.  The South Urban subregion contains
almost half of the population in the Consortium.  The East Urban subregion,
with Bellevue at its core, contains another 34 percent.  Rural regions in the
eastern portion of the county are sparsely populated.  The Consortium cities
are slated to accommodate the majority of growth by 2012, consistent with
growth management plans for the county.

 
 Table 2-3
 Consortium Population by Subregion 1990

 Subregion  Population
 Percent of

Total
   
 East Rural  28,500  3%
 East Urban  338,800  34%
 North Urban  102,100  10%
 South Rural  44,100  4%
 South Urban  468,200  47%
 Vashon  9,300  1%
   
 Consortium Total  991,000*  
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 Map 1
 Regions of Consortium

 
 

T H E  K I N G  C O U N T Y  S U B R E G I O N S

 
 Population growth brings housing pressures.  The population expansion
in the Consortium has a number of implications for housing and human
services.  Inevitably, housing prices will rise as the most easily developed
sites are used.  The dwindling supply of raw land in urban areas of the
Consortium will require creativity in development of new housing.  Such
measure as redevelopment, mixed commercial and residential use, and
building in air rights over parking lots can make better use of skipped-over
lands.  Most of the growth will be accommodated in urban subregions
(Seattle, North, East, South); this means that in rural subregions (East Rural,
South Rural, Vashon) less comprehensive services may be available or serv-
ices may be more expensive.
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 This is especially the case when density is insufficient to support adequate
transportation systems and ready access to necessities and needed services.
While housing may be more affordable in several regions in the
Consortium, lack of easy access to employment and services, as well as
increased isolation for some groups of people (e.g., elderly, refugees and
immigrants, and others), brings special concerns to the task of housing
planning.

 
 The increase in the labor force continues to put pressures on the housing
market.  The land supply is limited by Puget Sound on the west and the Cas-
cade Mountains, federally-designated wilderness, and rural agricultural
areas on the east.  With limited land use choices and increased demand,
housing prices rose dramatically forcing growth west of the line during the
late 1980s.

 
 Households in King County are getting smaller.  Household size has
continued to decline in King County as it has elsewhere throughout
Washington and nationwide.  From 2.95 persons per household in 1970,
average household size dropped to 2.3 in 1998.  This trend indicates more
one-person households, single parent households, and childless couples.  In
fact, the number of single person and single parent households is growing
faster than the number of traditional two parent families.

 
 The average household size in the Consortium is somewhat larger, 2.59. The
Consortium’s household makeup includes roughly 70 percent family house-
holds.  The balance of the households are single people living alone (23 per-
cent) and those living in shared housing situations.  As shown in the figure
below, only about one-third of the households contain children.

 

2. Makeup of
Households
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 Figure 2-2
 Household Type in King County Consortium 1990
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 There are some differences in household type by areas within the
Consortium, although the most dramatic differences are between households
in the Consortium and households in Seattle, as shown below.  There is a
greater percentage of households with children in the Consortium than in
Seattle.  Only about 20 percent of Seattle households contain related
children.
 
 This difference between Seattle and the Consortium is also evident
comparing the percent of single-person households.  Almost 40 percent of
households in Seattle are single individuals.  Less than one-quarter of the
households in the Consortium are single-person.
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 Figure 2-3
 1990 King County Household Type - Seattle and Consortium 1990

 
 
 

 The breakdown of Consortium residents by age is shown below. The senior
population (65 and over) increased by 34,326, or 26 percent, between 1980
and 1990.  They currently comprise 9 percent of the total Consortium
population.  If consistent with expected growth patterns elsewhere, the
percent of senior citizens should continue to increase as the “baby boomers”
age.

 
 The population of those in the 35-44 age group grew by 51 percent between
1980 and 1990.  The 10-24 age group experienced a 13 percent decline,
reflecting the "baby bust."  Youth to age 19 and under made up 28 percent
of the Consortium population as of 1990.
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 Figure 2-4

 1990 Consortium Population by Age

 
 

 There are some differences in the age of populations by subregions,
although those differences are not dramatic.  There are higher percentages
of people over the age of 65 in the North Urban subregion and Vashon than
in other subregions (12 percent compared to 7 to 9 percent).  There are
higher percentages of youth aged 19 and under in the rural subregions (East
Rural and South Rural) than in other subregions.
 
 Fifty-nine percent of the population in the East Rural subregion is age 34 or
younger.  This is also true of 56 percent in the South Urban and 55 percent
in the South Rural subregions.  In comparison, just 49 percent  in the North
Urban and 43 percent of the population in the Vashon subregion are age 34
or younger.  These age differences are influenced both by the types of
households living in these areas and by the kinds of households who move
there.  Cost and availability of housing are important factors affecting
decisions about where to locate in the county.
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 Table 2-4
 Age Structure by Subregion, 1990

  Subregion  Total
 Age  E. Rural  E. Urban  N. Urban  S. Rural  S. Urban  Vashon  Consortium
        
 6 or under  13%  10%  9%  12%  11%  9%  11%
 7 to 14  14%  11%  11%  14%  11%  13%  11%
 15 to 19  6%  6%  6%  7%  6%  6%  6%
 20 to 34  26%  24%  23%  22%  28%  15%  26%
 35 to 49  25%  25%  25%  25%  23%  31%  25%
 50 to 64  9%  13%  14%  11%  12%  14%  13%
 65 to 74  4%  5%  7%  4%  6%  8%  6%
 75 or more  3%  3%  5%  3%  3%  4%  3%
        

 Number*  28,619  338,813  100,826  44,073  468,205  9,309  989,845
 Source:  1990 U.S. Census
 * The number is lower than total population and includes only those for whom both age and subregion is known.

 
 According to estimates provided by the Office of Financial Management4

the percentage of elderly (65 and older) population in King County is
expected to increase from 11 percent in 1995 to 13 percent in the year 2015
and 15 percent in the year 2020.  If these projections hold true, the number
of elderly would increase by 89 percent from 165,956 in 1990 to 314,083 in
the year 2020.
 
 For the same period, OFM projects an overall decline in the percent of chil-
dren under 15 years of age.  As of the 1990 census, 19 percent of the
population of King County was under 15 years of age.  This figure was
substantially higher in the Consortium—22 percent was under the age of 15.
By 1995, the share of the population under age 15 in the whole of King
County had increased to an estimated 21 percent.  However, a decline is
anticipated for the next few years.  By 2020 the percentage should drop
again to 19 percent of the population.

 
 Changes in household types, size of households and age of population affect
both demand for types of housing and ability to pay.  Both speak to the need
to maintain a diversity of housing options and range of affordability
throughout the county.

                                                          
4 Office of Financial Management, Washington State County Population Projects by Age and Sex:  1990-2020, 1995
Projections.
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 Although King County, and the Consortium, remain primarily white, it is
becoming increasingly diverse.  King County saw a notable rise in the num-
ber of racial and ethnic minority residents between 1980 and 1990.  In 1980,
they accounted for 12 percent of the population.  By 1990 this had risen to
15 percent; and by 1998 it had risen further to an estimated 20 percent.
 
 Almost half of the County’s total population increase since 1990 consists of
persons of Asian and Pacific Islander background.  This includes a
substantial numbers of new immigrants.

 
 Table 2-5
 Population by Race, King County 1990 and 1998 (Estimated)

   1990  1998  Change  
  Race/Ethnicity  Persons  %  Persons  %  Persons  %  
         
  Non-Hispanic        
     White  1,256,345  83%  1,332,575  80%  76,230  6%  
     African American  74,851  5%  88,993  5%  14,142  19%  
     Native American  15,963  1%  18,328  1%  2,365  15%  
     Asian/Pacific Islander  115,822  8%  168,188  10%  52,366  45%  
  Hispanic  44,337  3%  57,716  3%  13,379  30%  
         
  Total  1,507,318   1,665,800   158,482  11%  
  

 Note:  There were 16,409 “other race” persons in King County in the 1990 census.  Federal OMP
Directive 15 reassigns this population to one of the four specific races.
 Source:  1990 U.S. Census and Washington State Office of Financial Management (1998 estimate).

 

 
 

 Within the Consortium, 90 percent of the population is white, based on 1990
census information.  Among the various subregions of the Consortium,
South Urban is the most diverse, with people of color accounting for 12
percent of the population.  While most racial and ethnic minority residents
live in Seattle (56 percent as of 1990), the largest growth is occurring in the
suburban cities.

 

4. Race and
Ethnicity
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 Table 2-6
 Consortium Subregion Population by Race, 1990
 
   Race/Ethnicity

 
 Subregion

 
 Population

 
 White

 African
American

 Native
American

 Asian/Pac.
Islander

 Other
Race

       
 East Rural  28,529  97%  0%  1%  1%  1%
 East Urban  338,813  91%  1%  1%  6%  1%
 North Urban  102,100  90%  1%  1%  7%  1%
 South Rural  44,073  95%  1%  3%  1%  1%
 South Urban  468,205  88%  4%  1%  6%  1%
 Vashon  9,309  97%  1%  1%  1%  0%
       

 Consortium Total  991,029  90%  2%  1%  6%  1%
 
 Source:  1990 U. S. Census
 

 The increase in diversity in King County is in part due to refugee immigra-
tion.  During the six federal fiscal years from 1992 through 1997, over
16,000 refugees immigrated into King County, many seeking affordable
housing and opportunities in the Consortium.  Forty-percent were from the
former USSR and 38 percent from Southeast Asia, particularly Vietnam.5

 
 The increase in ethnic minority groups has impacted the public school sys-
tem.  The total population of public school age children 5 to 17 years old in
the Consortium increased by roughly 5 percent between 1991 and 1993.
The population of ethnic minority students increased by about 18 percent
during the same period.  In 1993, ethnic minority students made up 18
percent of the total public school enrollment, accounting for 33,940
students.  Of the total ethnic minority students, 17 percent, or 4,949
students, were enrolled in bilingual/English as a Second Language classes in
1991.

 

Concentrations of Low-Income or Racial Minority
Households

  While the population grows increasingly diverse, there are few areas of sig-
nificant concentration of either low-income or racial minority households in
the Consortium, according to the 1990 census.

                                                          
5 Office of Refugee Resettlement, U.S. Department of Health and Human Services.
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 For the purpose of this plan, the following definitions have been developed:

Low-Income Concentration:  Census tracts which have at least 51
percent of households below poverty level.

Area of Racial Minority Concentration:  Census tracts with over 51
percent racial minority households.

 Only tract 265 in the unincorporated King County community called White
Center (just south of Seattle) met either of the definitions above in 1990.
This Census tract is the location of Park Lake Homes, a public housing
garden community with 635 family units and 98 units for the elderly.  (A
portion of these units fall into an adjacent, larger tract.)  A majority of these
units are also occupied by minority households, primarily Southeast Asian
refugee and African-American families.

 While there is only one Census tract which currently meets the definition of
low-income concentration, there are smaller “pockets” of low income con-
centration scattered throughout the Consortium, primarily in the South end.
This issue will be examined in greater depth in the next update of the Con-
solidated Plan, when year 2000 Census data is available.

B. Demand for Assisted Housing

 This section details the demand for housing assistance in the Consortium,
with breakdowns for various income levels, race, tenure (renters versus
owners), and more.  For details on local market conditions, please see
Section III.
 
 Local economic trends play a major role in the affordability of our housing.
Although the economy has grown since 1996 following several slow years,
economic gains are not shared equally by all households in King County.
The greatest job growth has occurred in sectors with the lowest average
wage rates—over 90 percent of the new jobs created in the 1990s were in
the service sector.6  In addition, while average wage rates increased
substantially since 1980, average real wage rates (adjusted for inflation)
were largely stagnant between 1980 and 1994.  Since then, however, there
has been an increase in real wage rates, which grew by 12 percent from
1994 to 1997.  During this same time, the median single family home price,
excluding new construction, increased by 14 percent.   
 

                                                          
6 1998 King County Annual Growth Report, p 39.
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Housing need has in general become more acute for households with
incomes at or below 50 percent of median income as a result of a decreasing
supply of low cost housing, increasing housing costs, reduced new federal
authorizations for housing programs, and wages which have not kept pace
with housing costs.  The incidence of homelessness, in particular, has high-
lighted the housing needs of the “working poor,” the unemployed, and those
with special needs.

The U.S. Census Bureau released updated estimates of the population in
King County living in poverty in 1993.  These estimates show that more
than 157,000 people had incomes below the updated poverty thresholds, or
almost 10 percent of the non-institutionalized population.  This number was
up 33 percent from the 1990 census count.

 About 52,000 households in King County were below poverty as of 1990, or
almost 9 percent of the households in the county.  Roughly 7 percent of
households in the Consortium were below poverty (approximately 25% of
median income).  The percentages of those living at or below the poverty
level are much higher among ethnic minority groups—ranging from 2 to 5
times higher than the rate for whites.

• Within the Consortium, 35 percent of those below the poverty level are
children and youth under the age of 18.

• Minority children are up to 5 times more likely than white children to be
living below poverty.

• Thirty-two percent of Native American children, 23 percent of African-
American, 15 percent of Asian/Pacific Islander, and 13 percent of His-
panic children live below the poverty level compared to 6 percent of
white children.

 
 Understanding the income of Consortium residents is a vital part of under-
standing housing affordability.  This plan uses the U.S. Department of
Housing and Urban Development’s (HUD) income groups, which are as
follows:

 Extremely low income:
 Low income:
 Moderate income:
 All others:

  0 to 30% of median
 31 to 50% of median
 51 to 80% of median
 81% of median or higher

 
 Households with incomes below 50 percent of median income are often
challenged to find adequate housing affordable to them in the face of rising
costs.  Countywide, the proportion of households below 50 percent of
median income decreased slightly from 23 to 21 percent between 1980 and
1990.  However, the number of these households increased by 17,600

1. Need for
Housing
Assistance

Extent of Poverty
in King County

 Determining
Housing Need on

the Basis of
Income
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during this period, from 114,500 to 132,100 households.  More than 90
percent of this increase occurred outside the City of Seattle.  Using 1990
census data, King County estimates that over 69,000 households in the
Consortium have incomes below 50 percent of median income.

 
The remainder of this section considers housing need based on HUD
analysis of 1990 census information, the most recent consistent data
available.  Several factors are considered, including household income
(based on  the 1990 HUD income levels), and household size.  In addition,
housing costs, unit condition and crowding are factored into the equation.

Need for housing assistance is defined as households with incomes at or
below 80 percent of area median income who:

• pay in excess of 30 percent of household income for housing
costs, and/or

• occupy substandard or overcrowded dwellings.

When a low or moderate income household pays more than 30 percent of its
income for housing, it is at risk of not having sufficient money left over to
cover other basic needs.

Based on these guidelines and using 1990 census data, close to 70,000
households in the Consortium were determined to need hous ing assistance.
This represents over 18 percent of all Consortium households.  Moreover,
this total excludes homeless individuals and families, discussed elsewhere in
this document.  Current estimates are that on any given day, over 4,000
people are homeless in King County.

Table 2-7
King County Consortium
Low and Moderate Income Households in Need of Assistance - 1990

Household Type Number Percent

Renters Elderly 1 and 2 Member Households 7,264 16.6%
Small Related Households (2-4 Members) 16,140 36.8%
Large Related Households (5+ Members) 3,990 9.1%
Singles and Groups of Unrelated People 16,416 37.5%

Total Renters in Need 43,810 100%

Owners Elderly 7,036 27.8%
All Others 18,282 72.2%

Total Owners in Need 25,318 100%

Total Households in Need of Assistance* 69,128

 Definition of Need
for Housing
Assistance

Total Numbers in
Need of Housing

Assistance
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*Households earning from 0 to 80% of median income who are paying more than
30% of their income for rent or are living in substandard or overcrowded housing.
This does not include homeless persons.  Based on 1990 census data provided by
HUD.

As of the 1990 census, seven percent of households in King County outside
of Seattle can be described as extremely low income—they have a
combined household income 30 percent or less of median income.  Of
379,090 households in the Consortium over 27,000 were extremely low
income.

Another 31,000—or 8 percent—had household incomes between 31 percent
and 50 percent of the median income for the county.  Combined, about 15
percent of households in the Consortium had incomes at or below 50
percent of the median income, a total of 54,963 households.

The number of households in each income range are shown below.  The
figure following the table shows more graphically the income distribution of
households in the Consortium.

Table 2-8
Household Income by Tenure and Household Type - 1990

Income Range (Percent of Median Income)
Tenure and Household Type 0 to 30% 31 to 50% 51 to 80% 80% plus Total

RENTERS
    Elderly 4,663 3,157 2,580 3,032 13,422
    Small related (2 to 4) 6,473 6,578 12,145 29,160 54,356
    Large related (5 plus) 1,301 1,418 2,637 3,304 8,660
    Singles and Groups of
    Unrelated People

5,574 6,726 12,625 26,788 51,713

    Total Renters 18,011 17,879 29,987 62,284 128,151

OWNERS
    Elderly 4,997 7,140 10,601 25,916 48,654
    All others 4,218 6,009 19,786 172,965 202,978
    Total Owners 9,215 13,149 30,387 198,881 251,632

TOTAL 27,226 31,028 60,374 261,165 379,783
Percent 7% 8% 16% 69% 100%

Source:  HUD analysis of 1990 Census

2. Housing Need
by Income
Level, Tenure
and Household
Type
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Figure 2-5
Consortium Households by Income Range – 19901

A larger percentage of renter households have lower incomes than those
who live in housing they own.  Twenty-eight percent of renter households in
the Consortium have incomes at or below 50 percent of median, compared
to 9 percent of owner households.  Another 23 percent of renter households
have moderate income (from 51 percent to 80 percent of median), compared
to 12 percent of owner households.
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Most of the housing in the Consortium was owner-occupied at the time of
the 1990 census—65 percent compared with 35 percent renter-occupied
housing.  Rental units tend to have fewer bedrooms than owned housing.
Over a third of rental units in the Consortium are 1-bedroom or studios.
Only 22 percent have 3 or more bedrooms.  Owned units, on the other hand,
are larger—81 percent had at least 3 bedrooms.

This is an important consideration in terms of housing adequacy.  Low-
income households with children likely have more difficulty finding afford-
able rental housing with an adequate number of bedrooms.  Overcrowding is
a factor contributing to the need for housing assistance.

Table 2-9
Housing Tenure by Size of Unit – 1990

Number of
Bedrooms

Renter-
Occupied

Owner-
Occupied

Total Units

0 and 1 bedroom 45,123 8,338 53,461
2 bedrooms 58,134 37,800 95,934
3 or more bedrooms 29,504 200,191 229,695

Total 132,761 246,329 379,090

Source:  HUD analysis of 1990 U.S. Census

There are some regional differences in the types of units available in the
Consortium as shown below.  Most notably, the South Urban subregion
has a greater portion of renter-occupied housing than other areas.  Rural
areas had the most owner-occupied housing at the time of the 1990
census.

Table 2-10
Housing Tenure by Subregion - 1990

Subregion Renter-Occupied Owner-Occupied

East Rural 21% 79%
East Urban 32% 68%
North Urban 30% 70%
South Rural 19% 81%
South Urban 41% 59%
Vashon 23% 77%

Total 35% 65%
Source:  HUD analysis of 1990 U.S. Census
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 Based on 1990 data, nearly 70,000 households in the Consortium need
housing assistance.  Over 14,000 were elderly 1 or 2 person households.
Half lived in housing they owned and half lived in housing they rented.  In
either case, a relatively higher proportion of the elderly households were
likely to be below 50% of median income, compared to other households.
Elderly households in need of assistance accounted for nearly 30 percent of
the total number of home-owners needing assistance, and 17 percent of the
renters.

 
 Small related households and single-person households (including unrelated
individuals living together) each made up about 37 percent of the renter-
households needing assistance.  A closer look at the types of low-income
households in the Consortium is also helpful.

 
 The following table shows low-income renter households in 1990—that is,
households with incomes at or below 50 percent of median.  There were
13,422 elderly renters in the Consortium.  Well over half of them (58
percent) had incomes at or below 50 percent of median.  Nearly one-quarter
of elderly low income renter households also faced high cost burdens—that
is, they had rental costs in excess of 50 percent of their incomes.

 
 As a group, the elderly are most burdened, based on this comparison.  This
estimate that over 11 percent of renters in the Consortium are both low-
income and paying over half of that income toward the cost of renting hous-
ing is a conservative one.  These 1990 figures surely underestimate the high
cost burden of rental housing given the rising costs of housing in the region.

 
 There were over 54,000 small, related renter households in the Consortium
in 1990.  This figure includes many different family configurations, from
dual wage earners to single parent.  Nearly one-quarter were low income
and 11 percent were paying in excess of 50 percent of their incomes toward
rent.  This comes to about 6,000 small, related renter households who are
burdened by both high cost and low incomes, many of whom are doubtless
single parent families.

 
 Based solely on Table 2-11, which does not break out populations by other
characteristics or groups, the elderly are most burdened.  However, a
conservative estimate is that over 11 percent of renters in the Consortium
are both low-income and paying over half of that income toward the cost of
renting housing.  These 1990 figures surely underestimate the high cost
burden of rental housing given the rising costs of housing in the region.

 

3. Needs by
Household
Type
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 Table 2-11
 Consortium Low Income Renter Households – 1990

 Types of
 Renter Households

 Percent
Low Income

 Percent Low Income
 with High Cost

Burden
   
 Elderly  58%  24%
 Small related (2 to 4 people)  24%  11%
 Large related (5 plus people)  31%  12%
 Singles and unrelated people  24%  13%
 
 Note:  Low income is defined as at or below 50% of median.  High cost burden is defined
as payments equal to 50% or more of income toward rent.
 Source:  HUD analysis of 1990 Census.

 
 

 Owner households tend to have higher incomes, as has already been shown.
However, as the table below shows, there are still a substantial number of
households living in housing they own who have low incomes and are
paying in excess of 50 percent of their income toward housing.  Four
percent of owner households in the Consortium (roughly 9,000 households)
were low-income, and 3 percent (roughly 5,000 households) were low-
income and had housing costs in excess of 50 percent of their income.

 
 
 Table 2-12
 Consortium Owner Households – 1990

 

 Types of
 Owner Households

 Percent Low
Income

 Percent Low Income
 with High Cost

Burden
   
 Elderly  27%  5%
 Non-elderly  4%  3%
 
 Note:  Low income is defined as at or below 50% of median.  High cost burden is defined
as payments equal to 50% or more of income toward housing.
 Source:  HUD analysis of 1990 Census.

Again, the elderly were most likely to have housing needs.  As of 1990,
there were 48,656 elderly households living in housing they owned.  Over
one-quarter had incomes below 50 percent of the adjusted median.  Five
percent also had housing costs over 50 percent of their income.  Elderly
owners faced with increasing costs of housing, including maintenance and
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needed repairs, could face living in unsafe conditions, be forced to move, or
sacrifice needed services.

The community faces additional loss due to deterioration of houses because
of neglected maintenance.  Preservation of existing housing stock retains a
diversity of housing options for residents.

According to the 1990 census, fifteen percent of the Consortium’s
households have incomes at or below 50 percent of the area median.  When
this is broken down by race, households headed by a person of color are
more likely to be low-income than whites.  This is true especially for Native
American households—29 percent had incomes below 50 percent of
median.  Similarly, 27 percent of African American households were low-
income by the same definition.

Table 2-13
Low Income Consortium Households by Minority Status - 1990

Race/Ethnicity
Total

Consortium
Households

Number of
Low Income
Households*

Percent
Low

Income

White (non-Hispanic) 344,688 50,713 15%
African American
(non-Hispanic)

8,321 2,222 15%

Native American (non-
Hispanic)

3,079 891 27%

Asian/Pacific Islander
(non-Hispanic)

16,230 2,982 29%

Hispanic (all races) 7,360 1,439 18%

All Households 379,783 58,254 20%

*Low-income is defines as households with incomes at or below 50 percent of the
HUD adjusted median income for the area.
Source:  HUD analysis of 1990 Census

Minority households are disproportionately represented in households with
incomes below 50 percent of median.  While non-white households make up
less than one-tenth of the total households in the Consortium, they make up
more than one-fifth of the Consortium’s households with incomes at or
below 50 percent of median.

4. Housing Need
by Race and
Ethnic Group
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The distribution of households with incomes in this range more closely
mirrors the distribution by type in the general population. According to the
1990 census, about half are renters and half owners.  Of the 57,672 house-
holds with incomes in this range, the largest share (12,077) are single (non-
elderly) and groups of unrelated people.

While their needs are not as extensive as lower income households, about
43 percent—12,000 households—pay more than 30 percent of their income
for housing costs.  The severe cost burden is also less apparent—just under
3 percent of renter household in this income range pay more than half of
their income for housing.  The elderly are disproportionately represented
among the severely cost-burdened.

Non-white households make up less than one-tenth of total households in
the Consortium yet they comprise 16 percent of the households with
incomes between 51 and 80 percent of median.

Estimates of housing condition presented in Section IV of this report,
suggest that close to 6 percent of rental housing and 9 percent of owned
units are in poor condition and require major repair.  This affects about
24,000 households, over half of who have incomes at or below 80 percent of
median.

Sections III and IV of this report also contain information about public
housing in King County that is considered to be severely distressed by the
King County Housing Authority and may require major redesign,
reconstruction or redevelopment.

In addition, many low-income households live in overcrowded conditions.
Overcrowding is most closely linked to household type and income.  Using
a standard of 1 person per room, the following needs were identified:

• Among households with incomes at or below 50 percent of median,
overcrowding was a significant issue for more than 1 in 10 large
related households.  Minority households were disproportionately
represented in this group.

• Similarly for households with incomes between 51 and 80 percent of
median, overcrowding was an issue for one-quarter of large related
households.  Six percent of smaller related families (2 to 4 members)
also experienced overcrowded conditions.

• Even for households with incomes at 81 to 95 percent of median,
overcrowding was an issue.  One-quarter of large families in this
income category experienced overcrowding.

It is interesting to note that overcrowding is an issue for a greater percentage
of the large families in the more moderate income ranges than in the lower

5. Needs of
Households
Between 51
and 80% of
Median Income

6. Housing
Condition &
Overcrowding
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income range.  In terms of absolute number, however, over crowding affects
a greater number of households at the lower income range.
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• Renter households are more likely to have housing problems than
owner households.

• Elderly one and two member households are disproportionately in
need of assistance in the King County Consortium.  They make up
10.4 percent of the renter households, but account for nearly 17 per-
cent of renter households in need of assistance.

• In terms of sheer numbers, single, non-elderly and groups of
unrelated individuals make up the largest category of households in
need of assistance (but show no disproportionate need relative to
their share of total renter households).

• Households headed by people of color are more likely to be housing
cost burdened than white households.

• Low-income African American homeowners have significantly
higher rates of housing problems than do white homeowners.

• Households with the above characteristics are distributed throughout
the King County Consortium, but are more concentrated in the South
Urban region.  The market analysis in Section IV shows that the
South end has the least expensive housing.

• Persons whose sole income is Supplemental Security Income (at 14%
of median income) have one of the greatest needs for housing
assistance.

C.  Other Indicators of Demand

That the demand for assisted housing far exceeds the supply is evident in
the existing waiting lists for assisted housing.  The usual practice of closing
waiting lists to new applicants until backlogs are accommodated obscures
the actual level of need for housing at any point in time.

King County Housing Authority—Public Housing.  Vacancy
rates for public housing are low—averaging less than 1 percent.  As of April
1999, there were 2,401 applicants on the waiting list for public housing. Of
this number, 62 percent qualify and had been approved for a federal
preference for admission.  Applicants within a federal preference category
are given the highest priority on the waiting list based on need.  Once
preference is assigned, they are given housing according to the date and
time of their qualification.

Through cooperation agreements with support service providers, the King
County Housing Authority also utilizes local preferences to assist applicants
who are mentally ill, teen parents, homeless families, and working families
in need of adequate and affordable housing.

7.  Summary of
Characteristics of
Households with
the Greatest Need
for Housing
Assistance

1.  Waiting Lists for
Public Housing
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King County Housing Authority—Section 8 Certificates and
Vouchers.  There are currently about 5,000 households on the waiting list,
with an average waiting time of about 2 years.  All households on the
waiting list meet federal preference regulations to ensure that housing
assistance is directed to those with the greatest need, including:

• households paying more than 50 percent of income on rent and
utilities,

• households who are involuntarily displaced, and
• households living in substandard housing.

Due to the large number of households on the waiting list, King County
Housing Authority closes the list periodically to avoid misleading
households who need immediate assistance.  The list was reopened at the
end of February and closed 2 weeks later in early March.  Given the volume
of people qualified for housing with similar application dates, selection of
housing is by lottery.

Renton Housing Authority—Public Housing.  The current waiting
list for public housing consists of 146 applicants.  The average waiting time
is relatively short, averaging 6 months, ranging from a low of 3 months to a
high of 12 months.  Households are placed in units on the basis of date and
time of application.  A federal preference system is not used for assignment.
The waiting list opened at the end of March 1999 and was open at the time
this plan was prepared.

Renton Housing Authority—Section 8 Certificates and
Vouchers.  The waiting list for Section 8 is over twice as long as that for
public housing; there are currently 341 applicants.  The average waiting
time is 9 months, although this can extend considerably longer, even to 3
years or more, depending on the type of unit required.  The waiting list
opened in January 1997 and closed again as of May 1998.  The list was
closed at this writing.  As is the case with public housing, the Renton
Housing Authority prioritizes on the basis of date and time of application.
Federal preferences are not used.
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 The Crisis Clinic Community Information Line is the primary information
and referral service for King County residents needing assistance.  The table
below shows, for some selected housing-related problems, the number of
calls received in a 12-month period.  Because the information is provided by
subregion, only calls where the zip code was known were included.
 
 Calls from people seeking emergency shelter are common in the
Consortium, with a particularly high number of calls from the South Urban
area.  South Urban residents also placed many requests for affordable
housing and for financial assistance in paying the rent or mortgage.
 
 

 Table 2-14
 Housing-Related Calls with Identified Zip Codes
 October 1, 1997 to November 30, 1998

 
  Number and Type of Call
 
 Subregion

 Emergency
 Shelter

 Affordable
 Housing

 Help with
Rent/Mortgage

    
 North Urban  639  266  342
 East Urban  721  408  356
 East Rural  68  29  47
 South Urban  3,939  1,206  4,005
 South Rural  87  53  69
 Vashon  3  6  6
    
 Consortium Total  5,457  1,968  4,825
 Percent of County Total  35%  35%  68%
    
 King County Total  15,529  5,649  7,130
 Source:  Crisis Clinic

 
• Senior Information and Assistance reports that they regularly

receive requests for homesharing programs in the County outside
Seattle.  Currently, no such services are available.

• Solo Parenting Alliance, a Seattle-based program which seeks to
match single parents for home sharing, receives a significant number
of requests for assistance from residents living outside the City of
Seattle.

2. Requests
for Assist-
ance to the
Community
Information
Line

 

3. Other
Indicators
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King County TANF Caseload Distribution

The Community Service Office caseloads are highest in South King
County compared to caseloads in other offices in King County, as
shown below.
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Figure 2-8
King County TANF Caseload Distribution by CSO,

Feb. 1998

 Source:  Seattle-King County Private Industry Council, Poverty and Welfare Caseload Distribution in King
County, May 1998.
 
 

Changes in welfare legislation that replaced AFDC with TANF (Temporary
Assistance to Needy Families) impact housing authorities and other housing
providers, as well as those administering welfare.  HUD estimates that about
half of those receiving housing assistance also get TANF.  Only about one-
quarter of those receiving TANF also get assisted housing, which suggests
that there are many more eligible for assistance than the number of assisted
units.  Limits on benefits, or reduction in level of assistance, potentially
reduce the amount of tenant contribution and increase the contribution of
housing authorities.  This could affect the number or type of households
served, and/or the level of service.7

                                                          
7 Sard, Barbara and Jennifer Daskal, “Housing and Welfare Reform”, Shelterforce, March/April 1998, 18-19.
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The following are summaries of findings of a 1998 series of key informant
interviews and a community survey conducted in the rural subregions of the
county by King County Community Services Division.

• There is very little turnover in the few existing subsidized housing
developments.  Most have waiting lists.

• Key informants identified a need for additional first-time
homeownership assistance.  Northwest Housing Development (a
sweat equity first-time homeownership program for low-income
people) currently has a waiting list of about 500 households.

• Of 403 Vashon residents interviewed in a September 1998 random
sample telephone survey, 64 per cent identified lack of affordable
housing as a major or moderate problem of the community.

• Vashon has seen a notable, sharp rise in housing costs in recent
years.  This puts particular pressure on retired and elderly residents
who own their homes.

• Vashon also reports a lack of housing options for people with devel-
opmental disabilities who turn 18—the only options are off-island,
which distances them from family.

• Of 408 East Rural residents interviewed in the September 1998
survey, 55 percent identified lack of affordable housing as a major or
moderate problem of the community.

• Of 407 South Rural residents interviewed, 37 percent identified lack
of affordable housing as a major or moderate problem of the
community.

D. Housing and Service Needs of Homeless
Individuals and Families

King County’s homeless residents include families with children, couples,
single men and women, and youth.  They experience homelessness for a
variety of complex reasons: domestic violence, mental illness, job loss,
substance abuse problems, family crises, and simple lack of adequate
income to afford housing one of the most expensive housing markets in the
nation.

On any given night, an estimated 5,500 individuals are homeless in King
County, including the City of Seattle.  Of these, an estimated 1,200 are
located in the Consortium communities (that is, outside the City of Seattle.)
This estimate includes both those living in shelters and those who are
unsheltered – living in cars, on the streets, in culverts or camping out.  It is
based on data adjusted from the Seattle-King County Coalition for the

4. Affordable
Housing
Concerns in
Rural Areas

1.  Extent of
Homelessness
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Homeless annual shelter survey, and on annual street counts coordinated by
Operation Nightwatch.  It is important to note that the count for the number
on the street represents an actual count of unsheltered individuals in select
areas of the City of Seattle only.  Estimates are adjusted upwards from the
total actual count because areas outside the City of Seattle are not yet
included in street/unsheltered counts due to expansive suburban and rural
territory that would have to be covered.

Table 2-15
Homeless Individuals Sheltered and On the Streets In King County
(including Seattle)

Families Youth Single
Adults

Total

Number on Street [Not broken down] 784

Number in shelter or
transitional housing

1497 83 1963 3543

Total Estimate 4327

Source: 1998 Annual Homeless Shelter/Transitional Housing Survey and 1998 one night
street counts conducted by Operation Nightwatch and Community Service Officers.

Indicators of a Growing Problem

King County and the City of Seattle track a number of important indicators
related to homelessness.  Without a solid count of the unsheltered homeless
population—which appears to be on the rise, based on anecdotal informa-
tion—the local information and referral line provides useful information on
trends.  Based on recent data, it is clear that more households and
individuals are identifying themselves as homeless and requesting housing
assistance.  As shown below, the Crisis Clinic’s Community Information
Line has experienced a 41% increase from 1996-1998 in callers seeking
emergency shelter.

    Figure 2-9

Homeless Related Requests on the Community Information Line 
1996, 1997 & 1998
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In addition to a notable increase in the number of persons seeking
assistance, the region also appears to be experiencing shifts in the
geographic location of homeless people.  In 1998, nearly half of the calls to
the Community Information Line for people seeking emergency shelter
came from the King County Consortium (outside Seattle); within that group,
the majority are from south King County.

Figure 2-10

Geographic Distribution of Calls to the Community Information
Line for Emergency Shelter, 1998 
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Finally, King County has seen a steady rise in the number of households
turned away from emergency shelters in recent years.  While there is
duplication in turnaway counts (a person seeking shelter on a given night
might be turned away several times), the sheer rise in total turnaways
reflects the large number of homeless people and the limitations of the
shelter system to assist them. From 1995 to 1997, there was a 37 percent
increase in households turned away from shelters.

Figure 2-11
Households Turned Away from Shelters in King County

(Data from WA State Emergency Shelter Assistance 
Program)

0

20,000

40,000

60,000

80,000

FY 95-96 FY 96-97 FY 97-98



Section II: Housing & Homeless Needs Assessment54

Homelessness is a complex, systemic problem for which there are no easy
solutions.  The problems continue and in many cases have intensified
despite new resources and efforts to coordinate those resources.  The factors
that underlie homelessness are the same for King County residents as they
are in other geographic areas and include the following:

Economic/Labor Market - Many households do not earn living wages
in the labor market.  Others either lack access to or find public assistance
to be inadequate.  While the overall economy is strong, homelessness
reflects in part the segmentation of the labor market, with some
populations reaping rewards of growth in technology and financial
sectors, and others finding themselves increasing pressured by a
combination of low wages and limited benefits.  The service sector -
which represents a significant portion of job growth - pays low wages.
Better-paying jobs require high communication skills and education,
which many shelter clients lack.
Housing Market - There is a growing disparity between income and
housing costs, and an increasing gap between those in need and available
assisted housing.
Family Stress and Crises - Stress related to income problems is
increasing, as are alcohol and drug abuse problems.  Lack of early
intervention contributes to child abuse and other forms of family vio-
lence.  Family problems are one of the main reasons that youth leave
their homes.
Domestic Violence - Domestic violence is the leading cause of
homelessness among women with children.  Among residents of shelters
in Consortium communities, domestic violence is the most frequently
stated reason for homelessness – reported by 31.3 percent of shelter
residents

Disabilities - Disabilities such as mental illness, drug and alcohol abuse,
physical disabilities, developmental disabilities, and HIV/AIDS play a
role in the loss of housing for numerous King County residents.  Many
people with disabilities have limited or fixed incomes (such as Social
Security), and some have conditions that involve relapses or crisis
episodes.

A background report prepared in early 1998 for the Seattle/King County
Homelessness Advisory Group surveyed multiple sources of information to
develop a picture of homeless persons in King County. Key findings are
summarized here–the report itself is a valuable reference for those seeking
to understand the full extent of homelessness in King County.

2.  Causes of
Homelessness

3.  Demographic
Characteristics
of Homeless
Persons
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In the City of Seattle, over half of homeless persons are single adults—
predominantly men, but including a growing number of single women as
well.  In contrast, in Consortium areas outside the City of Seattle, while the
number of single homeless individuals is growing, families with children
remain the most significant group of homeless persons.  Two-thirds of
homeless families are single women headed households.

Homeless youth are thought to be concentrated primarily in the City of
Seattle, where a minimum of 2,000 youth are estimated to be homeless
annually, and an estimated 800 are living on the streets at any given time.
However, there are youth shelters located in Consortium communities, nota-
bly in Auburn and Bellevue.  In 1998, these facilities provided shelter to 280
homeless, unaccompanied youth.

Figure 2-12

Data is collected annually by shelters participating in the Emergency Shelter
Assistance Program on the primary reason that households were sheltered.
This provides us with one picture of the homeless, although it is shaped in
part by the type of shelter beds available in King County communities.  For
example, shelter beds for single women are scarce throughout the county.

Type of Homeless Individuals Sheltered in King County, 1998
(WA State Emergency Shelter Assistance Program data)
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In Consortium communities outside of Seattle, there are only a handful of
beds for single, transient men.

Among 1998’s homeless callers to King County’s Community Information
Line, 51 percent were located in Seattle, with the balance in Consortium
communities.  The greatest number of callers from outside Seattle were
from South King County (see Figure 2-10 earlier in this section).

Among homeless persons served in shelters in King County’s Consortium
communities, the majority–74 percent–were from cities and unincorporated
areas in King County outside the City of Seattle.  An additional 14 percent
were from the City of Seattle, and the balance–12 percent–were from other
counties in Washington (9%) or from other states (3.3%).

The two cities from which the greatest number of residents were represented
were Bellevue (10.6%) and Kent (27.2%).

One quarter of all shelter clients in King County are children.  Families with
children represent 14 percent of homeless persons sheltered in King County
in 1997.  Families with children also represent 22 percent of those identified
during the 1997 street count of unsheltered homeless persons.

In King County outside of Seattle, the proportion of families sheltered rises
dramatically – 54 percent of those in shelters are aged 0 to 17 years.
Families with children represent 78.5 percent of households sheltered – with
two-parent families comprising 31.5 percent of the total shelter population.

Young adults are the predominant population sheltered in King County as a
whole – 48 percent of those sheltered in 1997 were between the ages of 22
and 44.  In Consortium communities, this percentage drops to 36.3 percent,
reflecting the greater proportion of children included among shelter
residents.

While the greater prevalence of families in the homeless population in Con-
sortium communities is partly due to the structure and housing priorities of
the shelter system, this is not the total reason.  Children represent a high
proportion – 59.8 percent - of those turned away from emergency shelters as
well.  This is in stark contrast to their prevalence in the general King County
population – 24.4 percent.  This contrast is consistent with the extent to
which children are found to be living in poverty, particularly when they are
living in single female-headed households.

Members of racial and ethnic minority groups were disproportionately
represented in the shelter and transitional housing programs relative to their
share of the general population.  Of the total individuals served in King

Geographic
Location

Age

Ethnicity
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County inclusive of Seattle, 59 percent were members of minority groups,
primarily African-American (34% of total) and Latino (12% of total).

The representation of ethnic minority persons in shelter and transitional
housing programs in Consortium communities is somewhat lower than in
the County as a whole, but still highly disproportionate to their
representation in the general population.  In 1998, 25 percent of those
served in shelters outside Seattle were African American, 10 percent were
Hispanic, 3.3 percent were American Indian, 2.5 percent were Asian/Pacific
Islander, and 7.7 identified themselves as “other” or were of unknown
ethnic origin.

Among the homeless population of King County including Seattle, 12
percent are reported to have alcohol and other drug abuse issues, 10 percent
report mental illness, and 9 percent report some other form of disability.
Rates of these disabilities are lower among shelter residents in Consortium
communities. However, this is likely due to several causes:

• The concentration of services – particularly street outreach services
and highly concentrated single room occupancy housing – for chroni-
cally mentally ill and dually diagnosed persons is highest in down-
town and in-city neighborhoods of Seattle.

• Shelter services in Consortium cities are most frequently oriented to
family housing.  As more development of shelter resources for single
adults and youth occurs in Consortium communities, we may well
see an increase among reported disabilities of shelter residents
outside of Seattle.

• Families with children, who represent a significant proportion of
shelter residents in Consortium communities, may fear self-reporting
some disabilities–especially alcohol and substance abuse and mental
illness–for fear of involvement with Child Protective Services.

For both countywide and Consortium populations, these figures are self-
reported and generally considered to underestimate the extent of disabilities
among the homeless population.  In addition, specific populations within the
general homeless populations – for example veterans and youth – are more
likely to have substance abuse and mental health problems.

No data is regularly collected on the English speaking capacity of shelter
residents.  In a 1994 survey, 10 percent of homeless persons served in the
County outside Seattle had limited English speaking ability.  Anecdotally,
shelter providers in Consortium communities report a high number of
limited English speaking residents seeking services.

Special
Populations

Limited English
Speaking
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Lack of adequate income is the most frequently reported reason for needing
emergency shelter countywide– 36 percent of households sheltered in 1997
reported lack of income as the primary reason for homelessness.  Thirty-six
percent also reported that they had no source of income at shelter intake.  Of
those who reported income, the most frequently reported sources were
employment, Supplemental Security Income (SSI), and Aid to Families with
Dependent Children (now TANF).

Income
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E.  Continuum of Care for Homeless People

Over the past several years, King County’s services and facilities for home-
less people have grown in an effort to meet rising demand.  Existing
providers have expanded programs and geographic reach, and some have
secured federal McKinney funds.  Still, there remains a significant gap
between the demand for homeless assistance and the available resources.
From 1995 to 1997, the County experienced a 37 percent increase in the
number of households turned away from emergency shelter.  Between 1996
and 1997, calls to Crisis Clinic’s Community Information line requesting
emergency shelter increased by 29 percent.  Of those callers, 49 percent
were from the Consortium, clear evidence that homelessness is a regional
problem that extends far beyond the heart of downtown Seattle.

The continuum of care that King County communities are working towards
intimately links housing with supportive services.  It is a continuum that
focuses on preventing homelessness where possible, but also stands ready to
respond to homelessness when it occurs.  A visual of the desired continuum
for homeless people in Seattle-King County incorporates an array from
prevention to permanent housing with supportive services to enable this
happen.

This section includes a discussion of the elements of the Seattle-King
County regional continuum of care (including the vision and values
expressed by a regional homeless advisory group), existing resources, and
major gaps.  Please also see the “Strategies” chapter of this Plan for more
information.

When HUD initiated its new service delivery approach called “continuum of
care” in 1994, King County and the City of Seattle joined forces to improve
the network of housing and services in the region.  With active collaboration
of many partners, such as the Seattle-King County Coalition for the
Homeless, hous ing developers, service providers, the public, United Way,
the business community, advocates, people with special needs, and
homeless or formerly homeless people, the City of Seattle and King County
formalized continuum of care plans that described the elements of their
respective systems, identified unmet needs or gaps, and set forth strategies
to improve the response systems

In 1997, many of the region’s homeless service providers urged the City of
Seattle and King County to step back and get a fresh perspective on how our
region should best respond to the growing problem of homelessness.  In
spite of our efforts to address homelessness, our region was experiencing a
steady increase in the numbers of people seeking housing and services.  The

1.  Overview

2. Homelessness
Advisory Group
Established
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City and County convened a representative, community based body—the
Seattle-King County 1999-2000 Homelessness Advisory Group (HAG) to
take on this challenge.  Building upon previously generated policy work, a
review of current trends in homelessness throughout the region, and the
collective perspectives and expertise that 42 individuals brought to the table,
the Advisory Group examined how to best strengthen the homeless response
system.

The fruits of their deliberations during the first 6 months of 1998 include a
new vision and set of values for our continuum of care; and a set of
recommendations for education, advocacy and coordinating efforts; and for
guiding the use of funds.

Vision

Seattle-King County is a community that actively works to end
homelessness and its underlying causes.  To achieve this, we commit
public and private resources to develop housing and services for our
regions homeless residents.  Collaboration, compassion, flexibility,

and creativity ensure the wise use of these resources

Values:

• Coordinate and integrate our efforts.  We strongly encourage all
organizations which provide, fund, and plan for housing and services to
homeless people through King County to coordinate and integrate their
efforts.

• Involve people who are homeless.  We actively engage homeless and
formerly homeless people in program design, advocacy, service
provision, and evaluation of the continuum of care and its response to
homelessness.

• Show increased sensitivity.  We believe the rights and responsibilities
of homeless people are equal to the rights and responsibilities of all
people.  Therefore, we advocate for the removal or restructuring of laws
that adversely affect the civil rights of people who are homeless.

• Focus on the client.  We advocate for supportive services and case
management approaches that are able to follow a client throughout
various systems and coordinate her or his access to housing and services.
We advocate for these services to be culturally and linguistically
appropriate.

3.  Vision and
Values
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• Evaluate for outcomes.  In both individual programs and the overall
system, we take a proactive stance in defining, funding, and measuring
reasonable goals and outcomes of our efforts.

• Balance the continuum of care.  In the ongoing process of identifying
and responding to gaps in the continuum of care, we maintain an
appropriate balance and mix—based on identified needs—in the types of
housing and services available, their geographic location, and their target
populations.

• Strengthen mainstream system’ ability to serve homeless people.  We
support the continued strengthening of the mainstream service systems’
ability to reach out and to respond to the needs of homeless people,
rather than create an entirely separate service system for homeless
people.  However, where mainstream services are not workable for
homeless people, we develop targeted, tailored services.

• Increase responsiveness.  We take measurable steps to ensure that
housing and services are responsive to and accessible by the many racial,
ethnic, and sexual minority residents of our community, including
refugees, immigrants, and people with limited English speaking ability.
We also ensure appropriate access for people with physical, mental,
and/or developmental disabilities, and for our residents who are children,
youth and young adults.

• Reduce geographic barriers.  We minimize the problems associated
with getting to and from services.  We encourage improvements in
transportation options and co-location of services if appropriate.

• Increase Community Support and Partnerships.  We identify and
pursue opportunities to build and maintain a realistic understanding of
homelessness by the public, business community, law enforcement, and
policy-makers.  We pursue partnerships with allied professionals,
programs, and services in the legal, education, health, mental health,
ethnic and business communities who are also working with people who
are homeless.

• Maximize Economic independence.  We link homeless persons into
employment services as quickly as possible and ensure that our homeless
services system supports participation in training and employment.

• Support Prevention.  We advocate appropriate responses to families,
individuals, and youth whose housing situations are concluding or
deteriorating, and who are therefore at high risk of homelessness without
intervention.
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• Increase and stabilize funding.  We advocate at national, state, and
local levels for stable and sufficient funding bases for services and
housing needed by people who are homeless.  We seek accountability
from elected officials at all levels of government to ensure that
responding to homelessness and its causes is a high priority and that
resources are used wisely.

• Foster creativity.  We are creative and thoughtful in our response to
homelessness, willing to move beyond the status quo when a feasible
new approach shows promise for moving us closer toward fulfillment of
our vision.

• Reduce the root causes of homelessness.  Through our laws, policies,
use of resources, and other actions, we seek to overcome those economic
and social conditions which give rise to poverty, unemployment, and
homelessness.

• Demonstrate progress and results.  To help measure our community’s
success in achieving the vision adopted by the Seattle-King County
1999-2000 Homelessness Advisory Group, King County and the City of
Seattle will promote evaluation of homeless programs and track system-
wide outcomes by following their performance targets and use of the
milestones to measure success at meeting the targets.

These performance targets and milestones are as follows:

Target:  Increase the number of homeless persons who are in safe
conditions and at decreased health and safety risk while they are
homeless.

Milestones:

• Number of people served

• Number of client days

• Number of bednights provided

Target:  Increase the number of formerly homeless persons who secure
and maintain appropriate per manent housing.

Milestones:

• Number of persons moved into transitional housing

• Number of persons moved into permanent housing

• Number of unattached youth moved into safe and stable housing
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Target:  Increase the number of persons who maintain their housing
while receiving housing support services.

Milestones:

• number of persons who maintain permanent housing for six
months

• number of persons who are engaged in a case management plan

• average length of stay for persons in permanent housing will
increase

Target:  Increase the number of Section 8 and extremely low-income
units preserved.

Milestones:

• number of project based Section 8 buildings preserved and lost to
market forces

• number of other low-income units designated as affordable to
households at or below 30% median income preserved and lost to
market forces

• number of other low-income units designated as affordable to
households at or below 50% median income preserved and lost to
market forces

Use of Advisory Group’s Guidance

The work of the Seattle-King County 1999-2000 Homelessness Advisory
Group provides guidance for future action.  Through a shared vision and
set of values, the region will move closer together in ways that improve
integration and collaboration in our response to homelessness.  Building
upon what we have learned since the inception of planning and
implementing the continuum of care, we can show how housing and
services are designed to meet the needs of people in crisis, people in
transition and people maintaining stability.

The specific recommendations generated by the Homelessness Advisory
Group serve to guide King County, The Consortium, as well as the City
of Seattle through the next millennium.  The recommendations will guide
the Consortium’s development of budgets, planning new initiatives, and
decisions for distributing resources as is appropriate.  This includes
providing guidance on the annual consolidated application for federal
McKinney funds.  Refining and updating the Continuum of Care may
need to be made, depending on demographic and economic changes in
the region.  If this occurs, King County and the City of Seattle will again
seek the guidance of our communities.
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Figure 2-13

Emergency
Shelter

Transitional
Housing

Permanent
Supportive Housing

Mental health care Job training
Substance abuse services Child care
Independent living skills Family support
Education HIV/AIDS services
Health care Food and clothing
Storage Hygiene services
Housing search & stabilization Landlord/tenant
Domestic violence services Other services

Permanent Housing

Continuum of Care for People Who Are
Homeless

PREVENTION of
HOMELESSNESS

Outreach
Intake

Assessment

PREVENTION of
HOMELESSNESS



Section II: Housing & Homeless Needs Assessment65

OVERALL SYSTEM

Over the past two decades, a network of services and housing for homeless
individuals and families has been developed, with coordination by and
between the Seattle/King County Coalition for the Homeless, the City of
Seattle and King County.  However, major areas of concern still need to be
addressed in order to build a “system” of response to homelessness.  These
include:

• Lack of coordination among funders;
• Stigma and myths that continue to accompany homelessness;
• Lack of effective community response and support for homeless

persons;
• Existence of laws and policies that create barriers to living for home-

less adults and youth;
• Creating flexible and sustainable funding for the full range of home-

less programs;
• Developing culturally and linguistically appropriate services.

PREVENTION OF HOMELESSNESS

Resources to prevent homelessness in King County include emergency rent
and mortgage payment assistance, utility assistance, food and other essential
grocery products, a tenant hotline and related legal services, tenant support
programs, homesharing programs, family reconciliation services to prevent
out of home placement of youth, and “Coming Home” case management
support for families moving into permanent housing.

Areas of continuing concern in preventing homelessness include:

• Rising rents in King county;
• Low vacancy rates;
• Very limited availability of prevention funds;
• Language and cultural barriers to accessing prevention services;
• Lack of coordinated and single-point-of-access to prevention

services;
• Restrictive eligibility for prevention services;
• Lack of comprehensive family supports;
• Housing policy issues that lead to loss of low income housing stock.

OUTREACH AND ENGAGEMENT
The system of outreach to homeless persons includes an array of
information and referral services through phone and in-person contacts,
street outreach primarily aimed at special needs populations, and links to
criminal justice institutions.

4.  Elements of
the Continuum
of Care:
Existing
Resources and
Major Gaps
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Areas of concern cited by the Seattle-King County Homeless Advisory
Group include:

• Lack of coordination between various outreach programs and
between outreach programs and housing resources;

• Language and cultural barriers for refugee and immigrant homeless
persons;

• Lack of timely access to treatment and shelter beds.
• Need for better use of technology for information and referral.

EMERGENCY SHELTER

In King County, organizations provide 2,560 year round beds and vouchers
for emergency shelter, expanding to 3,005 during cold weather months.  Of
these, 330 are year round beds, and 370 are cold weather beds in Con-
sortium communities.  In addition, there are a limited number of local
voucher programs through churches and police departments that are not
reflected in these numbers.

Table 2-16
Location of Year Round Emergency Shelter Beds by Type of Population Served*

Single
Adults

Single
Men

Single
Women

Families,
including
Women

with
Children

Youth Vouchers Total Percent

N/E King County N/A 35 N/A 66 16 9 126 5%

South King County N/A 50 4 114 6 9 183 7%

County-wide N/A N/A N/A 21 N/A 5 26 1%

Seattle 429 896 189 570 75 66 2225 87%

TOTAL 429 981 193 771 97 89 2560

Percent 17% 38% 8% 30% 4% 3%

*beds are listed under vouchers only where the target population is not identified, or where they are available for any
population.  Numbers also include community/volunteer beds.

In the County, the location of the beds available is based on the location of
the sponsoring organization.  It is unknown if some of those beds are
actually available in other parts of the County, or even in the city.  In
addition, data is not maintained by each of the household types.
Consequently, in the County single women were included with families and
women with children.



Section II: Housing & Homeless Needs Assessment67

Despite the growth in the homeless shelter population over the past two dec-
ades, there continue to be significant concerns expressed by the Homeless
Advisory Group.  These include:

• Capacity concerns, especially with reference to housing homeless
families, special needs populations and providing day services for
overnight shelter and on-the-streets residents.

• Lack of services in the County outside the City of Seattle;
• Policies and regulations that restrict shelter development, and

contribute to instability for shelter residents;
• Weak links between shelters and transitional housing, especially for

people with special needs.

TRANSITIONAL HOUSING

Current inventory for transitional housing includes a total of 1,242 units, of
which 312 are located in the County outside of Seattle.  An additional 175
units are funded and under development but not yet open for occupancy.
These include 45 units in Consortium communities. 37% of transitional
units house families, 43% house single adults, 6% house teen parents, and
14% house youth.

Table 2-17

Location of Transitional Housing Units, by Type of Population Served

Single

Adults
Families Teen

Parents Youth Total Percent

N/E King County 5 122 27 0 154 12%

South King County 68 74 14 7 163 13%

Seattle 544 208 38 135 925 75%

TOTAL 617 404 79 142 1242 100%

Percent 50% 33% 6% 11% 100%

Continuing concerns regarding transitional housing include:

• Insufficient housing for specific populations;
• Inadequate linkage of supportive services for people in transitional

housing;
• Lack of consistent policies in transitional housing so that success of

transitional housing programs vary;
• Lack of affordable permanent housing once people in transitional

housing are ready to move on;
• Uncertainty of ongoing McKinney funding.
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SUPPORTIVE SERVICES

A broad range of programs provide supportive services that are linked to
outreach, emergency shelter and transitional housing.  These include health
projects, child care programs, services for victims of domestic violence,
HIV/AIDS services, employment program, mental health and substance
abuse treatment services and case management for special populations.

Gaps in these services, however, include:

• Lack of timely drug/alcohol treatment relative to demand;
• Inadequate supply of supportive services for people with special

needs;
• Lack of adequate access to child care;
• Lack of adequate services to address trauma and its long term effects;
• Inadequate employment and training opportunities;
• No capacity to coordinate information and data to make services

more accessible
• A lack of coordinated systems for intake, assessment, case-manage-

ment and reporting which makes receiving and providing services
more cumbersome for recipients and providers alike.

PERMANENT HOUSING

At least 1,564 units and rental assistance vouchers are specifically targeted
for formerly homeless persons.  King County has a large Shelter Plus Care
rental assistance program, providing over 500 units for homeless people
with chronic disabilities.  In addition, smaller non-profits have developed
low-cost permanent housing resources, but their full extent is unknown.
Beyond these targeted resources, other options for formerly homeless
persons include public housing, Indian housing programs, and housing
subsidized through a variety of public sources.

Despite these resources, concerns remain about the overall access to afford-
able housing in King County. These concerns include:

• Extreme shortage of affordable rental housing relative to demand;
• Long wait lists for subsidized housing from all sources;
• Very low vacancy rates;
• Few creative options to increase affordability of housing are being

pursued;
• A threat to stability of Shelter Plus Care program, which provides a

significant number of the current available vouchers (in 1998, one
Shelter Plus Care grant was not renewed at all, resulting in the loss of
about 100 units of housing).
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• Potential loss of stock due to expiring project based Section 8 certifi-
cates and public housing reform.

F.  Housing for People With Special Needs

Many groups of residents have special housing needs.  Special needs
groups include persons who are mentally ill, people with developmental dis-
abilities, physical disabilities, people with AIDS, people who are chemically
dependent, frail elderly, veterans, and vic tims of domestic violence.  In
some cases, pregnant and parenting youth and young adults also have
special needs.

A number of these groups include persons who are at high risk of
homelessness.

• They often live on fixed incomes, or have difficulty achieving living
wages in the competitive job market.

• They may lack the skills or capacity to care for themselves or their
housing adequately – and this may discourage landlords from renting
to them.

• They may require supportive services in order to live independently,
and interruption of those services for a variety of reasons may result
in institutionalization, hospitalization or other interruption in their
established housing.

Housing for persons with special needs must be connected to supportive
services.  The combination of low cost housing and support services is often
the key to helping people succeed with treatment or counseling programs
and/or helping them to live as independently as possible in the community.
The specific support services which are needed vary by population and also
by individual.  The most commonly needed mix of services, however,
includes:

• Case management to help people manage their eligibility for serv-
ices and income, participate in multiple treatment or social
support systems, and deal with inevitable crises of daily life;

• Life-skills training to help people build or relearn skills for daily
living;

• Mental health treatment and support;
• Chemical dependency treatment and recovery support;
• Chore services and in-home meal services;
• In-home medical care or nursing support;
• Transportation assistance to allow people to keep appointments,

take care of themselves and their homes, and participate in the
community.

1. Overview
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General estimate of need.  While no comprehensive housing needs assess-
ment for special populations is available, a number of special reports have
examined housing need for specific special populations.  Dates for these
studies range from 1990 to 1998. Specific reports that detail these housing
and service needs of special populations are identified throughout this narra-
tive.  For those developing housing or service programs, or who are
advocating for the needs of specific populations, reference to these specific
reports is highly recommended for additional detail and perspective.

In 1997, an average of 9,421 adults with chronic or severe mental illness
were served by King County Regional Support Network.  These consumers
include persons who are stable in their housing, those at risk of home-
lessness, and those who are actually homeless.

In 1996, the King County Regional Support Network (RSN) surveyed
mental health case managers to determine the housing needs of its
consumers.  Results were obtained for approximately 91 percent of persons
served by the Network.  The survey identified key gaps in housing
availability and suitability.

• All told, over 1,200 individuals were identified as living in housing
that was not compatible with their treatment plan and did not contrib-
ute to their stability living in the community.

• Six percent of consumers were homeless or lived in housing that did
not support their treatment plan, because it was too restrictive, not
restrictive enough.

• An additional 13 percent of consumers lived in housing that was not
suitable due to overcrowding, lack of security, conflict with room-
mates or family in the housing, or high rent burden.

• Eight percent needed but were not receiving housing with specialized
programming for persons who are dually diagnosed as chemically
dependent and mentally ill.

• Three percent needed but were not receiving housing which was cul-
turally or linguistically appropriate.

• Three percent needed housing that incorporated special measures to
help them control their violence.

Problems and barriers to appropriate community-based housing for the men-
tally ill include lack of adequate income to pay market rate rents, rising
rents, lack of funding for housing developers to maintain an adequate
operating and maintenance fund, community opposition and disinterest, and
landlord reluctance to rent to people with mental health problems.

The reorganization of mental health services in Washington State has pro-
vided capitated payment for mental health providers to help consumers meet
key outcomes.  Two of these are avoiding hospitalization and remaining sta-

2. Persons with
Mental Illness

Unmet Needs

Barriers to
meeting housing

needs

Current Initiatives
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ble in their housing.  As a result, mental health providers have been aggres-
sive in developing both supported housing facilities and tenant support
systems.

As of March, 1999 there were 1,893 supported living units available to con-
sumers of King County Regional Support Network mental health services.
These are units where a contracted mental health agency controls the bed
and has guaranteed access.  In addition, mental health consumers have
access to housing in publicly subsidized housing that is not supported by on-
site services – for example, up to 420 Shelter Plus Care vouchers are
available in King County targeted to persons who are chronically mentally
ill or dually diagnosed with mental illness and chemical dependency.
Currently, 164 of these vouchers are targeted to King County outside the
City of Seattle.  Finally, mental health case managers provide significant
support to mentally ill consumers living in private housing stock, in order to
enable them to continue to live independently.

Table 2-18
Supportive Living Units for People With Mental Illness

Bed Type Number

Supported 1,248

Supervised 430

Long-term Rehab 215

Total 1,893

Source:  KC Mental Health Division, Inventory of
Housing for Adults with Mental Illness, June 1997 and
update by conversation with John Reiss, King County
Mental Health Division.

Housing for Adults with Mental Illness – Annual Inventory
King County Mental Health Division
700 5th Ave – Suite 3800, Seattle WA  98104
206-296-5213 – Contact: John Riess

In King County, a growing number of elderly people are expected to face
difficulties in carrying out the normal activities of daily living (such as
shopping, meal preparation, etc.), thus increasing the need for long-term
care and various types of housing assistance.

Part of this projected increase is due to growth in the older population. In
1995, 233,754 persons aged 60 and older lived in King County.  By the year
2000, the number is expected to reach 249,129.  This overall growth rate of
5 percent is equivalent to that expected for the overall King County

Additional
Information

3.  Elderly and
Frail Elderly
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population during the same time period.  However, certain populations
within the elderly population are projected to grow much more rapidly.  The
number of residents between 75 and 79 years of age are projected to
increase by 14 percent during this five year period, while those between the
ages of 80 and 84 will increase by 23 percent.

As King County residents become older, they are more likely to experience
health problems, limitations on mobility, hearing, vision and strength, and
isolation as spouses, partners and age-peers become disabled or die.  By
2010, the number of elderly 65 years and older in King County who experi-
ence difficulties with activities of daily living is expected to increase by
38% to 36,370.

The 1999 update to the 1996-1999 Area Plan on Aging identified 28,000
elderly households – including both renters and homeowners – as having
excess housing costs.  This number is exclusive of those living in
congregate care facilities.  However, the plan also identified that the
growing elderly population, most of whom will live on fixed incomes, will
continue to grow rapidly over the next several decades.  At the same time,
availability of housing resources for the elderly is threatened.  This is
particularly the case for those units originally built with public subsidies
that are at risk of conversion as their contracts expire.

The Area Plan on Aging identified an immediate need for an additional
1,475 units of affordable housing for seniors in King County.

In summary, the Area Plan on Aging also identified that the number of
people in King County who need long-term care is growing steadily larger
while resources fail to keep pace with their needs.  The plan also
specifically identified that availability of affordable housing with services is
not keeping pace with demand.

Helping seniors keep their homes.  Many frail seniors choose to remain in
their homes despite changes in their daily needs.  Community-based long
term care refers to the range of services required by these adults in order to
remain independent in their homes.  Such services can include case
management, emergency financial assistance, in-home chore and personal
care, home-delivered meals, and respite care.  In addition, services are often
needed to support the home.  For example, weatherization, energy
assistance, yard work, and major or minor home repairs.

Current Gaps

Current Initiatives
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Subsidized Housing
In 1996, there were 20,988 subsidized housing units specifically designed
for elderly persons in King County.  Another 16,464 units are available both
to elderly persons and persons with disabilities – for example, beds in
nursing homes, adult family homes and boarding homes – as well as some
subsidized housing units.  These include options ranging from independent
apartment units to nursing homes. For elders living in independent
subsidized housing, varying amounts of in-home services are available to
support them in their home.  Service availability is dependent on income,
assessed needs, and geographic location of the residence.

Typically the most available services that support elders to live
independently in their community include:

• Adult Day Services: Participants attend adult day health centers to
receive nursing, health monitoring, personal care, activity therapy,
socialization activities and meals.

• Case Management: Clients have regular contact with case managers
who help develop service plans to meet complex, multiple needs for
health, financial, and social concerns.

• Chore personal care: Services include help with dressing, bathing,
eating, toileting, and transfer ring from one location to another within
the home.

• In-Home Health Care: Professional nursing services, physical
therapy, occupational therapy, speech therapy and other services help
prevent the need for institutionalization.

• Nutrition Services: Congregate meal and home delivered meals
provide nutrition and in some cases socialization for elders.

• Respite Care: In order to meet the needs of caregivers and extend
their ability to provide ongoing care to disabled elders, respite care
provides either in-home or community care for the aged or disabled
person for brief periods.
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Table 2-19
Subsidized Housing for Seniors in King County, 1996

Type of Facility Number of Units in King
County, Licensed by the State

CONGREGATE HOUSING

Boarding Homes 4,591

Adult Family Homes 722

Nursing Homes 9,003

SUBSIDIZED HOUSING
Seattle Housing Authority 1,116

King County Housing
Authority

1,647

Archdiocesan Housing
Authority

205

Renton Housing Authority 296

Federally subsidized housing 19,872

TOTAL UNITS 37,452

1996-1999 Area Plan on Aging – Includes the 1999 Update
Seattle/King County Aging and Disability Services
618 2nd Ave – Suite 1020, Seattle WA  98104-2232
206-684-0660 Contact: Pamela Piering

An estimated 1000-1400 women and children in domestic violence
situations need emergency shelter each year in King County, outside the
City of Seattle.

The continuum of care to help victims of domestic violence lacks a number
of critical elements. Need is high for:

• 500 additional shelter and transitional beds
• Increased day care services and facilities with security and

programs to help restore safety to children who have been
victimized;

• Bilingual and culturally relevant domestic violence services: at
present, only Latina women have access to shelter services
specifically designed to meet their needs;

Additional
Information

4.  Victims of
Domestic
Violence

Unmet Needs
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• Programs for women who have been victimized and who also are
chemically dependent;

• Support programs for non-homeless victims of domestic
violence, who will return to their primary residence or will
relocate to another permanent housing setting;

• Availability of shelter beds throughout the County.

A broad range of community based support services are critical to stopping
the cycle of violence in King County.  Emergency and transitional shelter
and low cost permanent housing are crucial elements of the domestic
violence support system and are in short supply.  When affordable housing
and emergency shelter availability is inadequate, victims of domestic
violence find their options for leaving violent homes limited.

Currently, 39 emergency shelter beds are available on any given night in
King County.  Many women and children are still turned away every day
due to lack of space.  Assuming that the average stay for each client is 30
days, in King County outside of Seattle, only 1 in 4 women and children in
immediate danger will find shelter when they need it.

In addition, 22 beds of transitional housing are specifically targeted to fami-
lies affected by domestic violence.  While additional transitional housing is
targeted to families and single women – the two groups most likely to be
affected by domestic violence – these resources lack the specialized pro-
gramming and support designed to help victims of domestic violence
recover from the experience of being abused.

In King County by mid-1998, there were an estimated 2,164 persons living
with AIDS – while between 6,000 and 9,000 persons were estimated to be
infected with HIV.  At the time of diagnosis, 19% - or 412 of these persons
diagnosed with AIDS lived outside the City of Seattle.  Historically, housing
services have been requested by 50 percent of the total AIDS population and
actual housing units are required by 33% of people living with AIDS.  If
these trends are continuing, a total of 163 housing units are required in
Consortium communities.

Current Initiatives

5.  Persons with
AIDS
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While a clear majority of persons living with AIDS live in the City of
Seattle, several circumstances lead to an expectation that there will be a
migration into the County in order to find affordable housing.  As life
expectancy increases,  wait lists to get into AIDS housing become longer.
In addition, 68% of persons living with HIV/AIDS earned $16,000 or less.
At $16,000 a year income a person could afford $400 in monthly housing
expenses without incurring a cost burden.  There are very few rentals
affordable to those at that income level within the City of Seattle.  As people
move into King County in order to find more affordable housing, the impact
on services will be felt throughout the HIV/AIDS service system.
Transportation, case management, food delivery, home health care and other
services will all be impacted.
As the AIDS epidemic evolves and new populations are at risk, housing
resources will need to include the flexibility to serve more women, children,
disenfranchised populations, those who are mentally ill, and/or the
chemically dependent.

While housing resources are available for persons living with HIV/AIDS in
King County as a whole, most of these are concentrated in the City of
Seattle.  Outside Seattle, in Consortium communities, AIDS Housing of
Washington (AHW) and the King County Housing Authority (KCHA) both
offer scattered site housing– AHW has 16 condominiums and leased units,
and KCHA has 25 Section 8 certificates targeting this population.  In
addition, 66 rental assistance vouchers available from the Housing
Opportunities for People with AIDS program and 39 Shelter Plus Care
subsidized units can be used either in the City of Seattle or in Consortium
communities, depending on client preference.

Housing with intensive service and health supports is available only in the
City of Seattle. These include:

• Bailey-Boushay House: a 35 bed skilled nursing facility and day
health program for people living with HIV/AIDS;

• The Lyon Building: 64 studio apartments for people living with
HIV/AIDS who also have histories of homelessness, mental ill-
ness and/or chemical dependency.

• Rosehedge and DeWolfe assisted care facilities, offering a total
of 18 beds for those with need for assisted living support.

AIDS Housing Needs Assessment – 1999 Revision
AIDS Housing of Washington
2025 1st Ave - Suite 420, Seattle WA  98121
206-448-5242

Unmet Needs

Current Initiatives

Additional
Information
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There are currently 8,087 persons with developmental disabilities enrolled
in the State Division of Developmental Disabilities for Region IV, King
County.  Of these, 3,558 (44%) are 21 or older.  Of these, most express a
strong preference for living independently in the community but in
proximity to their friends.

Persons with developmental disabilities live in a variety of settings in King
County. For most, housing must be linked to support services of varying
kinds.  These include in-home chore support, medical assistance, transporta-
tion assistance, and tenant support.  The intensity and type of services
required to help people live in the community defines to some extent the
housing choices they can make.  Not all housing options are available to
persons with developmental disabilities to the extent that they prefer.

Table 2-20
Living Situation of Persons with Developmental Disabilities, 1998

Type of Situation
% in Living

Situation

% Caregivers
Prefer This

Situation for Their
Family Members

With family 38% 28%
Supported Living 5% 27%
Own home – no support 18%
Group Home 6% 22%
Intensive Tenant Support 12% 13%
Adult Family Home 9% 9%
Nursing Home 2% 5%
Boarding Home >1% 1%
Institution 8% 1%

As is evident from Table 2-20 above, the preferred living situation for care-
givers of persons with a developmental disability and the actual living situa-
tion demonstrate there are significant gaps in housing—especially in
supported living opportunities where 5 percent are currently living, but if
caregiver preference were available, 27 percent would choose a supported
living housing option.

Three significant trends are affecting current and near-term capacity to meet
the housing needs of persons with developmental disabilities in King
County.  As a result of these trends, a total of 1,351 persons will need—but
be unable to find—residential placement by the year 2001.

• Housing costs are increasing at a far faster rate than are the
incomes of people with developmental disabilities.  At present,

6. Persons with
Developmental
Disabilities

Unmet Needs

Barriers to
Meeting Needs
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only 1% of rental units in King County are affordable to people
below 30% of median income and it is assumed there are
virtually no rental units for people receiving SSI, which is 17%
of median income.  SSI is the most frequent source of income for
persons in this population.

• Supporting service funds, that make living independently in the
community possible, are not available to all who need them.  In
1998, 808 individuals requested but did not receive residential
support services due to lack of funds.

• As the population ages, and we continue to make advances in
medical care, persons with developmental disabilities are living
longer.  This population is expected to grow faster than the
general population over the next 10 years.  The current unmet
need for residential placements in King County – 760 individuals
– is expected to double to 1,351 by the year 2001, and reach
2,385 by the year 2008.

• Developers of housing for persons with a developmental
disability cannot operate and maintain housing solely on the 30%
of income rent payments made by residents as they are generally
on SSI and receiving income of $527 per month.  This
insufficient operating revenue is a significant barrier to
development of additional units.
Service support funding can be an additional barrier.

The 1998 Housing Needs Assessment for Adults with Developmental
Disabilities identifies a number of complex barriers to meeting the housing
and support needs of persons with developmental disabilities – and also
makes a series of recommendations to address these barriers.

A variety of funding mechanisms support the special needs of persons with
a developmental disability since housing and services for this population are
often linked.  Direct housing subsidies are applied to rent and utility costs.
Additional subsidies are available to pay for tenant support, support for
daily activities and medical assistance costs.  In brief:

• 26% of those enrolled in the state’s Developmental Disabilities
Division caseload receive no state-funded services at all to help
them with housing or daily living activities.

• 29% percent receive Medicaid Personal Care funds that help with
costs of daily living support.

• 22% percent receive some direct residential service funds.
• 11% live in Adult Family Homes or other residential settings that

are paid directly by the state.

For the past several years, reform of the system of support for persons with
developmental disabilities has emphasized movement of these persons from

Current Initiatives
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institutions into less restrictive community living situations. here is great
support for this movement among persons with developmental disabilities,
their family members and advocates.  At the same time, creation of
appropriate housing options has had difficulty keeping pace with de-
institutionalization.

Barriers include:

• Aging of adults and their family caregivers;
• Cost of housing in the community;
• Lack of service funds to support people in housing;
• Insufficient incentives to create long-term housing;
• Lack of access to Section 8 housing subsidies;
• Adult Family Home licensing and payment structures that

discourage providers from housing persons with developmental
disabilities;

• Supplemental Security Income (SSI) rules that penalize income
generation;

• Inflexibility in use of Medicaid Personal Care funds to meet indi-
vidualized needs.

The recommendations made to address these barriers include policy,
funding and technical assistance initiatives at the local, county, state and
federal level.

Housing Needs Assessment for Adults with Developmental Disabilities
King County Developmental Disabilities Division
Department of Community and Human Services
700 5th Ave – Suite 3800, Seattle WA  98104
206-296-5214 – Contact Carol Greenough

According to a survey of residents over 16 years of age, conducted in 1998
by the Washington State Independent Living Council, 19% of the population
over 16 years of age has some physical disability.  Of these, 9 % are consid-
ered “severe”, with almost 2% having limited daily activities, .6% use a
wheelchair, and almost 2% need a mobility aid.  Applying these percentages
to the 1997 King County population for persons over 18, that translates to a
total of 236,379 people with a physical disability, and of these 111,969 are
considered severe.  Estimates are that 3,782 have limited daily activity,
1,489 use wheelchairs, and 4,018 use some form of mobility aid.  A total,
then, of  9,289 people have a physical disability which affects their daily
activities and creates a need for accessible housing.  As the population ages
over the next 20 years, this percentage is likely to increase.

Additional
Information

7.  Persons with
Physical
Disabilities
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The need for affordable, appropriate, and accessible housing continues to be
a serious concern in King County.  The need for housing ranges from single
adults to disabled individuals with families for whom larger units would be
most suitable.  The homeless youth, teen parent, and young adult disabled
populations also have special housing needs.  In general, more housing units
are needed which are both physically accessible and affordable.  People
with fixed incomes from social security or disability payments earn far less
than 30% of median income.  Requests for assistance far outweigh available
resources.

Data on both the needs and unmet needs of persons with physical
disabilities for housing is scarce.  Advocates report that many persons with
physical disabilities live in housing that does not fully meet their needs –
coping with bar riers through make-shift arrangements, or living in housing
that is barrier free but is not suitable for other reasons: affordability,
location, access to needed amenities.

The Easter Seal Society reports they served over 10,400 people in 1992.
Eighteen percent (1,967 people) received housing assistance and/or
modification.  This includes rehabilitation of a housing unit, identification
and referral to accessible units, support service referral and follow-up, and
fair housing education and advocacy.  Another 40% were served through
public education efforts regarding accessibility design.  The agency
estimates that 55% of all clients served live in King County, outside Seattle.

Table 2-21
Special Needs Populations With Physical Disabilities

Type of Disability Percent
Mobility Impaired/Neurologically Impaired 81%

Chronic & Multiple Disabilities 14%

Sensorial Impaired 5%

Source: 1994 Statistics from the Easter Seal Society of Washington.

Cost is a significant barrier to addressing accessibility of housing stock.
While some newer housing incorporates “universal design” elements that
are intended to accommodate residents with changing physical capacities
throughout the life-span, existing housing by and large has not been built to
these standards.

Costs for rehabilitation of housing units is high – with single ramps costing
between $5,000 –15,000 and kitchen remodels ranging from $15,000-
30,000.

Unmet Needs

Barriers to
Meeting Needs
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Lack of dedicated funding is another barrier.  Funds for increasing
accessibility of existing housing, and dedicated funding streams to create
housing options for persons with physical disabilities have not been
priorities in recent state or federal funding cycles.

A total of 1,327 units of assisted housing in Consortium communities are
identified as serving persons with physical disabilities.  Ninety-five percent
of these units are located in primarily Senior housing developments.  The
balance represent units that are accessible to persons with physical
disabilities in projects serving the chronically mentally ill, youth, and
persons who are substance abusers.

In the general housing market, the Easter Seal Society of Washington
estimates that approximately 5% of all housing units are accessible to
persons with disabilities.  However, they are not all affordable due to the
fixed incomes that most people with disabilities receive.  More are
rehabilitated each year to meet accessibility requirements of particular
clients but limited funding for these improvements restricts how many units
can be made accessible.

An estimated 28,650 low income adults in King County are chemically
dependent and in need of treatment in any given year in King County.  Of
these, approximately 1,000 are classified as chronically publicly inebriated
– most located in the City of Seattle, particularly its downtown core.  For
these low-income persons, continued chemical dependency threatens their
housing stability because it can affect employment and income stability and
their ability to be good tenants.

The Seattle/King County Healthcare for the Homeless estimates that preva-
lence of treatment need among homeless persons is significantly higher than
among the general population – with 22 percent of Health Care for the
Homeless project clients needing treatment.  Among the homeless is a
subset of persons who are both mentally ill and chemically abusing (MICA).
Between 12,000 and 18,750 annually are identified locally, with only about
a 10th of these receiving services from both of the systems that apply – the
King County Mental Health Division and the King County Division of
Alcohol and Substance Abuse Services.  Others often fall through cracks in
the system – receiving treatment in only one system, or failing to receive
any appropriate treatment at all.

Approximately 9 percent of the County’s rural population is in need of treat-
ment, while a higher proportion – 11 percent – of urban residents are in need
of treatment.  Need for treatment also varies somewhat by ethnicity and age
-–and each of these population groups has distinct treatment and support

Current Initiatives
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services needs to help them achieve a stable and long-term recovery from
substance abuse.

Table 2-22
Low Income Chemically Dependent King County Residents
(includes Seattle residents)
At Risk of Housing Instability

Population Number
Low Income Persons 28,650
Chronic Public Inebriates 1,000
Homeless 5,500-16,250
Mentally Ill/Chemically Abusing 12,000-18,750

In 1997, a Housing Plan for King County Substance Abusers identified a
need for a variety of housing resources.  Since that time, some of these
resources have been developed.  However, many remain as unmet needs.
In particular, 900 units are needed for homeless people with chemical
dependency problems, 325 for other women and children, approximately
80 units for those with co-occurring disorders, 700 units of transitional
housing for persons in recovery, and another 25 units for chronic
alcoholics.

A number of barriers exist to meeting the housing needs of chemically
dependent persons.
• Untreated chemical dependency reduces employment stability and

affects the ability of chemically dependent persons to pay rent.
• Untreated chemical dependency and especially chemical dependency

that co-occurs with mental illness reduces the ability of individuals to
live successfully in community settings.  They lack the skills to
maintain their housing unit, take care of financial obligations, and act
in ways that do not threaten relationships with neighbors.

• The gentrification and urban renewal of neighborhoods across Amer-
ica have increased housing costs and destroyed thousands of housing
units for poor and marginally employed people.  Locally, despite
many attempts to mitigate the loss of units by the City of Seattle, the
stock of low-income hotels and SRO units in Downtown Seattle
decreased from 25,000 to 10,000 from 1960 to 1980.  In Consortium
communities there have traditionally been fewer SRO units to begin
with.

• Siting of housing for persons who are chemically dependent – even
those who are in recovery – is difficult.  Communities react strongly
to what they perceive as danger from these individuals to their
children, community safety and property values.

Current Unmet
Needs

Barriers to
Meeting Needs
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Over the past several years, the King County Division of Alcohol and Sub-
stance Abuse Services (now part of the Mental Health, Chemical Abuse and
Dependency Services Division) has developed a clear statement of the
continuum of care needed in conjunction with treatment to support recovery
of chemically dependent persons.  These shelter, housing and other neces-
sary support services (e.g. child care, job training, money management) are
now understood to be an essential complement to treatment services.  The
shelter and housing portion of this continuum includes several elements.
These services are being developed regionally and locally.

Table 2-23
Housing Resources for Chemically Dependent Persons – King County

Location Number of Units

Seattle 617

South King County 92

Eastside 38

North King County 8

TOTAL 755

Of these 755 units serving those who have a primary diagnosis of chemical
dependency, 142 are funded by shelter Plus Care vouchers.  A total of 491
are for transitional housing, and 264 are permanent hous ing.  In addition,
there are 40 units for persons in recovery, 98 units for persons in pre-
recovery and 617 units serve both persons in recovery or in pre-recovery.

Included in these numbers are 160 beds/units for Oxford and Taylor Houses,
a national program of self run, self-supported permanent housing.  The
houses usually include from 6-8 residents, who are committed to remaining
clean, sober and self-supporting.

Housing Plan for Persons who are Chronically Publicly Inebriated
King County Mental Health, Chemical Abuse and Dependency Services
Division
Key Tower - 700 5th Ave – Suite 3800, Seattle WA  98104
206-296-7615 – Contact: Walt Adams, Housing Planner

Current Initiatives

Additional
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Veterans constitute the single largest group within the homeless population,
estimated for King County (as well as nationally) at 40 percent of the home-
less.  While many veterans experience few service-related disabilities,
others have a unique history of trauma-based problems which in many cases
lead to alcohol and substance abuse, chronic joblessness and homelessness.

Veterans are intermingled with the general homeless and near homeless
population.  Best estimates are that there are at present in King County –
including Seattle, in the course of a year, over 3,300 homeless veterans.

According to the Gambrell report – published in 1990, it is estimated that
from 1,000 to 1,500 additional shelter beds to serve between 800-1,200
veterans annually are needed. In addition, the King County Department of
Human Services estimates that 200 additional transitional housing beds to
serve 600 veterans annually are needed.  Transitional housing is necessary
to provide the stability to solve problems of unemployment and substance
abuse before attempting to live in permanent housing.

The veteran population is presently concentrated in or near downtown
Seattle.  Most of the current shelter and transitional housing options for
veterans are located downtown in Seattle.  Additional resources are needed
for veterans in Consortium communities, but these must be linked to
supportive treatment, employment, and stabilization services.

A large proportion of veterans in need of housing and services are single
men who are homeless. Significant numbers are chemically dependent
and/or mentally ill.  These are populations for which it is difficult to site
new shelters and emergency housing due to community resistance,
particularly in Consortium communities.

Countywide, there are ten providers with just under 800 beds available.
Presently almost all of these are in or near downtown Seattle.  Three
facilities currently serve veterans specifically and are located in Consortium
communities.  Total bed capacity is 16 beds, and all of these units provide
transitional housing.  In addition to this specialized housing, other resources
for homeless men and women do serve veterans.  However, their programs
are not specifically oriented to the needs of veterans, and staff may or may
not have special expertise in the complex system of benefits and regulations
for veterans.

9.  Veterans
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G.  Prevalence of Lead-Based Paint

Requirement to address lead-based paint.  Title X of the Housing and
Community Development Act of 1992 requires jurisdictions to describe how
lead-based paint hazard reduction will be integrated into housing policies
and programs.  Lead-based paint has been determined to pose a significant
health risk to children.  Although the use of lead in paint was banned in
1978, it is estimated that three-fourths of pre-1978 homes contain lead-
based paint.

As of spring 1999 HUD was preparing a new set of lead-based paint rules
which call on jurisdic tions to implement a range of interventions from a “do
no harm” policy to abatement, depending of the amount of federal assis-
tance involved in rehabilitating a building.  These final rules are expected to
be announced in the summer of 1999.

National prevalence suggests over 77,000 households could be affected.
It is difficult to determine the exact incidence of lead-based paint in housing
units occupied by households at or below 80% of the median income in the
King County Consortium.  Using data from the 1990 Census based on the
age of the housing stock and the number of households with incomes up to
80% of median income applied to national percentages of lead-based paint,
a rough estimate can be suggested as a starting point.  The likelihood of
housing containing lead is influenced by geography, housing type and
climate.  According to the data, approximately 48,905 renter households
(20,204 with incomes at or below 50% of median and 28,701 with incomes
between 51 - 80% households) and 29,004 owner-occupied households
(7,087 with incomes at or below 50% of median and 21,917 with incomes
between 51 - 80% of median owners) could be affected.

Local estimates more conservative about the problem.  Information from
the Seattle-King County Public Health Department suggests that the above
numbers may be a worst case scenario.  The Seattle office of HUD has
identified approximately 437 pre-1978, family occupied, housing authority
units in King County which have children under the age of 6.  The
Washington State Department of Health has identified 22 children under the
age of fifteen in King County including the City of Seattle, who have
elevated levels of lead in their blood (reports from May 1993 to March 31,
1999).  This information has been given to Seattle-King County Department
of Public Health who will follow up on these cases which are above the
allowable limit.  The Four-Year Strategy and Annual Action Plan contain
specific steps the Consortium will undertake to address the issue and
comply with Title X.
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